Application Data Sheet 
Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information. 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



1 0/517684 

Dn 2 Rec*PCT/PTOl 0DfC2m 



Not Yet Assigned 

12/10/04 

Regular 

Utility 

N/A 

None 

None 

No 

MEASUREMENT OF MELANOCORTIN 

PEPTIDES AND USES THEREOF 

BSWV-P01-007 

No 

No 

Yes 

No 

No 



Inventor 
New Zealand 
Full Capacity 
Kathleen Grace 
Mountjoy 

Mangere Bridge, Auckland 
New Zealand 
5 Fallsbrook Lane 
Mangere Bridge, Auckland 
New Zealand 



9605388.1 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 



Inventor 

Taiwan 

Full Capacity 

Jenny Wu 

Chia-Shan 

Birkenhead, Auckland 
New Zealand 
1 1 Chelsea View Drive 
Birkenhead, Auckland 
New Zealand 



Correspondence Information 

Correspondence Customer Number: 



28120 



Representative Information 

Representative Customer Number:: 



28120 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/IB03/02641 


06/11/03 



Foreign Priority Information 



Country:: 


Application number:: 


FilingDate:: 


Priority Claimed:: 


New Zealand 


519504 


06/11/02 


Yes 


Australia 


2002951020 


08/23/02 


Yes 



Assignee Information: 

Assignee Name: 

Street of mailing address: 

City of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



Auckland UniServices Limited 
Level 10, 70 Symonds Street 
Auckland 
New Zealand 
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